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Student's name: ______________________________________________________Date of birth:______________________


Diagnosis:   _________________________________________________________________________________________

I.
	Food Allergies:
	Reaction:

	
	

	
	

	
	


II.
	Food Intolerances:
	Reaction:

	
	

	
	

	
	


III.
Can this student eat anything by mouth (PO or NPO)?  _______________________________________________
____________________________________________________________________________________________________________
Please indicate consistency of solids- (regular, chopped, pureed) ________________________________
____________________________________________________________________________________________________________
Can this student drink liquids?  ________________________________________________________________________
If thickened liquids are required; please indicate consistency: ________________________________

IV.
Swallow study (please indicate type of exam and date):

Type of exam: ____________________________________________ Date completed: ____________________________

V.
Outpatient feeding therapy?  _______ Yes       Where? ________________________________________________


Physician's signature: ________________________________________________________________ Date: ________________________

Physician's name  (Printed): ____________________________________________Telephone number______________________

        Address: __________________________________________________________________________________________________________________

Parent/Guardian Signature: _________________________________________________________Date: ___________


Received___________Copies to:  Medical file in Nurses’ office_____ Food Services ________  
Student Binder ______   CBI______   ST,OT______ 
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